A range of stakeholders have been involved in the development and implementation of dietary guidelines (DG) across Europe. Seventy-seven semi-structured qualitative interviews explored stakeholders' beliefs of DG in six European countries/regions. A main theme, variation in the interpretation of the term dietary guideline, was identified using thematic analysis. Descriptions of DG varied across stakeholder groups and countries. Reference was made to both food-based and nutrient-based guidelines, including the terms food-based DG and food guides (for example, pyramids), nutrient recommendations, dietary recommendations, dietary reference values and guideline daily amounts. The terminology surrounding DG requires greater clarity. Until that time, stakeholders would benefit from increased awareness of potential misinterpretations and the implications of this on multi-stakeholder, multi-national policy development and implementation.
Introduction
The European Commission has encouraged the involvement of multi-sector stakeholders in the development, implementation and use of public health-related policies, such as dietary guidelines (DG), to establish consistent and coherent health promotion approaches both within and between European Union member states (EC, 2007) . Individual country/regional factors (for example, socio-cultural), have limited the feasibility of DG content alignment at a European level. Nonetheless, there has remained an opportunity to share best-practice methods and align the aims, uses and processes for DG development.
A common understanding of both the technical terminology as well as the aims and uses of DG has been required to ensure effective stakeholder involvement in DG development within countries and the alignment of the DG development process between countries. In 1996, an FAO/ WHO consultation report (FAO/WHO, 1996) produced a set of definitions that distinguished between DG, food-based dietary guidelines (FBDG) and Dietary Reference Values. Statements that promoted nutritional well-being in the general public and could be expressed in both nutrient and food-based terms were considered to be DG. These guidelines take into account the complicated interacting factors of habitual dietary eating patterns to provide guidelines, which can be used as the basis for policy development and consumer communications. FBDGs were described as nutrition education in the form of foods for use by individuals and Dietary Reference Values as quantitative population level reference estimates for individual nutrients. These definitions have been cited in the literature surrounding DGs. However, perhaps due to the diverse array of participants involved in DG development and implementation, there has remained an inconsistency in the terminology used in both grey and academic literature (Anderson et al., 2003; Prentice et al., 2004; Ashwell et al., 2008) . This has been highlighted by an editorial for the proceedings of a workshop and symposium supplement, where the authors acknowledged variety in both meaning and use of DG terminology within and between the workshop participants from North America and Australia and the resultant proceedings publications (Anderson et al., 2003) .
Aim
This study explored the use of DG terminology by a range of stakeholders across different European countries. The term DGs was selected to allow for comparisons with previous observations on terminology (Anderson et al., 2003) and because it was believed to be the most understandable and translatable term across stakeholders and countries.
Method
A qualitative semi-structured interview design was used to explore the beliefs of micronutrient recommendation stakeholders across six European countries/regions. In total, 77 interviews were conducted. Stakeholders were defined as 'individuals or organisations willing to invest resources and accept some responsibility for the development of micronutrient recommendations-may also be consumers' and grouped as government (GOV), scientific advisory body (SAB), professional and academic (PRO), industry (IND) or non-government organisations (NGOs, included charities, consumer and special interest groups, Table 1 ). Data were collected in six European countries/regions: Czech Republic (CR), DACH countries (DACH, predominantly Germany), Norway (and one Nordic Nutrition Recommendations member from Denmark), Spain, Serbia and the United Kingdom (UK). Stakeholders were interviewed either faceto-face or via the telephone, recorded with prior obtained consent and transcribed verbatim. The 21 CR participants were recruited within the context of a workshop. Response rates ranged from 45% (DACH) to 95% (CR). The data were analysed using thematic analysis (Boyatzis 1998; Joffe and Yardley, 2004) . Each country completed template analysis in their own language using a skeleton coding structure created and modified by partners during preliminary analyses. Thematic analysis was then carried out by each country and an English-translated summary of identified themes and illustrative quotes was provided. This paper has reported on one commonly identified theme from the collated country summaries.
Results and discussion
A common main theme, variation in the interpretation of the term dietary guideline, was identified across the interviews using thematic analysis.
A variety of terminologies and definitions were used to describe DG across the interviews. These were similar to those previously commented on by Anderson et al. (2003) The majority of stakeholders, particularly in the CR, DACH, Norway and UK, described DG as having both nutrient-and food-based aspects.
'Today it is nutrient based but also something on food [.] it is a bit of a combination of both.' [GOV NOR 7] 'yI think it would be quite wide ranging. I would say it would be a nutrient level, micronutrients or macronutrients, but it could also be food based.' [IND UK 6] A few stakeholders also mentioned a more general level of DG that related to overall energy balance and non-dietrelated guidelines, such as physical activity or sustainability, 'yand then you have a separate group of advices that are linked to the total diet and energy intake. And where one has to adjust dietary guidelines against lifestyle and type of physical activity' [PRO NOR 1]. Language translation issues may in part have accounted for variation in the way that DG were described, as interpretation was also required for the Norwegian use of the terms 'kostråd' for guidelines and 'anbefalinger' for recommendations. In addition, variation may have emanated from the range of stakeholders interviewed and the different perceived purposes of dietary guidelines. It was not possible to conduct data analysis by stakeholder group due to the incompatible nature of the stakeholder groups who appeared to vary in their involvement of DG development across countries. This has been shown in previous research where stakeholder involvement may differ due to the socio-political context and degree of stakeholder influence in respective countries (Timotijevic et al., 2010 
Conclusion
The exploratory nature of this study justified the use of a qualitative design. However, caution must be taken with interpretation of these qualitative results in terms of their reliability and generalisability outside of the sample studied. Nevertheless, this study has provided useful insights into stakeholders' beliefs on DG. Previous observations of DG terminology ambiguity both within and between countries appeared to have been supported (Anderson et al., 2003) . Furthermore, it has been highlighted that this ambiguity may be due to the variety of audiences and uses of DG. To conclude, the terminology surrounding DG requires greater clarity. Until that time, those who are in the process of developing DG or are attempting to align DG-related health policies would benefit from greater awareness of the potential ambiguity surrounding DG terminology and the implications of this on multi-stakeholder, multi-national health policy development and implementation.
